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@ I would like to speak to the Council on Agenda Item No. 555"

[ ] I would like to speak to the Council under Public Comments on Non-
Agenda, Consent Calendar or Closed Session Items

I would like to submit the following comments to the Council
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(This information is retained as a Public Record, and as such, may be shared with others upon request. Please do not
provide any information that you do not wish to be disclosed to others.)




